on the age-specific-mortality rate of the exsmoker than of nonsmoker.
Effects of Bias
We now consider the following three questions. In deriving summary estimates of 1.3 we amalgamated studies that comp ever-"exposed" to never-"exposed" subjects with studies that < pared currently-"exposed" to never-"exposed" subjects. Does introduce an important bias? In Remark 17 below, we show it does not. Second, under the assumption that our multis model is correct, Assumption la is false, since Equation D-8 1 quadratic dose term. Nonetheless, for calculating the true rel risk in "exposed" and "unexposed" subjects, is Assumptio an adequate approximation? Third, should case-control studi the relationship between childhood ETS exposure and lung cer have greater power to detect an ETS effect than case-co studies of adult ETS exposure? In particular, does the failu Garfinkel et al. (1985) to find an effect of childhood exposure doubt on the validity of our 13 epidemiologic studies of adult exposure? We will show in Remark 19 that when one takes account the inevitable misclassification of childhood ETS expi occurring some 60 years previously, the observed relative ris pected from a case-control study of childhood ETS exposure < be as low as 1.01 and would be no greater than 1.3. Thus, it 5 surprising Garfinkel et al. found no effect of childhood expos
Remark 17 It is clear that the same causal parameter i; being estimated in studies in which the "exposed" group is "exposed" as in studies in which the exposed group is curre "exposed" individuals. Yet, our summary value of 1.3 was 1 on amalgamating estimates of RR(t\E]/RR(t\E] from these tw ferent types of studies. To estimate the magnitude of the bias ciated with this amalgamation, we proceeded as follows. Cor studies with exposure history of the form (o, 6,1). For each c of (0,6) and Pi/p! we obtain, from Equation D-10, an estim; Pid0, say, Pid0(a, i,/^//^), if we can assume RR(t\E)/RR(t 1.3 for such studies. For each /Sidofaj&jA/A) we estimated, Equation D-10, RR(t\E)/RR(t\E) for a study with exposur* tory (a,i,3). The maximum value of RR(t\E)/RR(t\E) estimater people's cigarette smoke. But if we assume that cigarette smoke affects two stages of a multistage cancer model, then, for an exsmoker, the quadratic terms in Equation D-9 cannot be ignored. As such, a small increment in dose due to breathing other people's cigarette smoke will have a larger absolute effect. 1985, mortalityuld possibly be a dom would need to be reduced by parent. Then, correcting for misclassification, our best estimates of pas and paE are 0.44 and 100,000 Sleight. Beta blockade during
